cell discordance in patients with high portal pressure (≤5 mm Hg, 15% vs 6-10 mm Hg, 22% vs ≥11 mm Hg, 29%; P = .651). In contrast, low CD4 + cell discordance was observed more frequently in patients with low portal Figure 1 . A, Prevalence of high and low CD4 + cell discordance in different portal pressure groups. Portal pressure was assessed through measurement of the hepatic venous pressure gradient (HVPG). B, Relationship between HVPG and absolute CD4 + cell count/CD4 + cell percentage ratio. Abbreviation: HVPG, hepatic venous pressure gradient. pressure (≤5 mm Hg, 42% vs 6-10 mm Hg, 39% vs ≥11 mm Hg, 0%; P = .109; Figure 1A ). Portal pressure was significantly correlated with the absolute CD4 + cell count/CD4 + cell percentage ratio (r = −0.201, P = .049; Figure 1B ). The observed trends did not attain statistical significance, which might be attributed to the low number of cirrhotic patients who all had compensated liver disease. To the best of our knowledge, these are the first data to demonstrate that portal pressure influences the relationship between absolute CD4 + cell count and CD4 + cell percentage. The results of our study support the hypothesis proposed by Hull et al with hemodynamic data and provide a valuable insight into the underlying pathophysiology of CD4 + cell discordance in HIV/HCV-coinfected patients. In conclusion, clinicians should consider portal hypertension as a potential confounder when interpreting results on CD4 + cell counts.
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